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STANDARD CERTIFI

33230

CATE OF DEATH

N'If,‘". :‘.‘ y FILED OCT 1 l 1957 STATE FILE NUMBER )
ubiis Registration Distriet No...__.. ... Primary Registration Districy 1003 -~ Registrar's No.m.
arvite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. i institution: Rcsld-n:c ’b"lurq]
. STA . . admjfsion
a. COUNTY > STATE  Missouri ™ “ONTY S¢, Louis
3 A 9 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limirs ¢. CITY Inside Limits
1- OR OR //
tomn St. Louis YosKi NoD Town  Brentwood 5 o Yes?h Nem
) e, Eg%&.&i:g%g?;ﬂ NOT in hospital, m}v{a location)[L ength of stay in 1b STREET P (f w".de gw. location) Reside on Farm
z ﬁgmsn'ru'non eaconess lHospital 14 day B.J 7ADDRESS 2316 Parkridge YesO Ne
o 3. NAME OF First Middle Lul 4. DATE Month Day Year
] DECEASED T ' v
" (Type ot pring) ROBERT WILLIAM BENTZINGER DEATH 9 14 1957
v 3. SEX Ul 6. coLor or Race 7. MARRI K] NEVER MARRIED []| 8- DATE OF BIRTH 9. :GrfEb("nhgm? IF UNDER 1 YEAR hIF UNDER 24 HRS,
- A 13.1872 08 5'" Ay} | Months | Daws | Houre | Min.
= male white wipowep [ pivorcep (] AU E - ’
: {104, 3SUAL OCCUPATION ('Gfa; kind ofwort‘dm;ﬁ 106, KIND OF BUSINESS GR INDUSTRY [ V1. BIRTHPLACE (Ciry and atate or country} 12, cinzen oF WHAT COUNTRY?
ig most ef working irfe, er relire
£ P4 PL Yt €T YR g gsalesman St. Louis, Missouri USA
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
P .
n Valentine Bentzinger Wilhelmina Boedeman
. A
z 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address

Coroner cannot certify to o death due to notural causes.

GLLLELRASR A Ll col BN AL LLLIN | b
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

(Yea. no. or unknown}

no

LIS wes, give war or dales of servica)

492—07-6075

Amelia R. Bentzinger-2316 Parkridge

P d
18. CAUSE OF DEATH [Enter only one cw;qor (), (b). and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONIET AND DEATH
IMMEDIATE CAUSE (a) 4-4-,.‘-‘ m g&b—‘-m
Conditions, if any, | pyt To (bm 0'1/ (‘-M)
whick gare rise to
above c:uu ;‘- J
stating the under- )
- lying  cause last. OUE TO H
] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQAO THE r:m‘ﬁm. DISEASE CONDITION GIVEN |# PART I{2) 3. WAS AUTOPSY
= 5— PERFORMED?
3 / - 70 }'* Aves wo
:i_' 20q. Acc;_;?ﬂr SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of fzcm rg%‘{y"
& 0O O 4_&
] -
[ 20e. TiME OF  Hour  Month, Day, Year 1
& INJURY a . 1
sl . & JOE
E [ 20d. INJURY OCCURRED 20¢. POACE OF u Y (e. 9., ingr ahoul horﬁ"’l COUNTY STATE
WHILE AT NOT WHILE arm, fa eel o ] dg efe.)
WORK AT WORK 2 G
-
2. 1 enged the deceaszed from . and last saw }‘:I.enr': alive on
eath gecusred at ed above; and to the beat of my knowledge, from the causes stated.
22a. SIGNEFORE . ADDRESS 22c. DABESIGNED
/T 2
23, " cremalipd, [ 235, paTE Y OR CREMATORY 23d. LOCATION (City, town. of county) (Sfate) 7
REMFVAL {Spectfy) .
mova 9~-16-57 emetery St. Louis County, Mo.
24_PUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ REGISTRAR'S SIGNATUR
R. Lupton & Sons-7233 Delmar e A~
P ,QF P16 D7

{Licansed Embalmer’s Statement on Reverse Side) 7




. o /STAT*L:MENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, OF BY oo e R i , Student Embalmer No,........

working under my personal supervision..

Student ..ooirivis it re st e i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. {(
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above. . |




